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to apprehend the scheme to which, as it appears to me, all his
labours were subservient-that we are, in any measure, able
to realise the strength of Hunter’s genius.
Then, as the chief merit of his work is not of a character

to catch at once the eye, even of one who searches for it,
so his subject is not one of widespread or popular interest.
I can well imagine that, of all men who have achieved
greatness, Hunter requires to be studied with most dili-
gence. The more so because of the absence of all literary
skill. And there can be no doubt that he shared the fate of
all those who have been, like him, in advance of their time.
He was so far beyond his contemporaries as to be, for the
most part, out of their reach, and therefore they left him
alone. And even his successors have not always found him
out. It may, indeed, be said to have been almost by an
accident that in association with the possession of his Museum
we have periodically a festival in honour of his memory.
Yet, even with all this, how much time is devoted at the
present day to the study of his works? Nay, dare I ask the
further question here, Can every one of us who call our-
selves surgeons say that he has read them ?
Such then, at least in the eyes of one who, though from

afar, has long and earnestly looked up to him, was John
Hunter. Beyond all cavil, if the word have any meaning
for us, a man of genius; a man supremely endowed with
power and faculties for the discovery of truth. With little
education at the outset of life, without the advantage of
the schools, he found himself face to face with the deepest
and most mysterious problems of Nature. And he was
forthwith able to take full measure of the magnitude of
the task. It seems never to have occurred to him that
he could snatch an answer by surprise; that a solution
could be reached by any short or sudden means. But
his survey assured, him that upon one plan only, but

by that abundantly, could success be made certain. So
with patience, which of itself has been called genius, he
went back to the beginning. It was genius, too, and that of
the highest order, to discern at so vast a distance where that
beginning lay. But there he placed himself, and from that
point went forward only when he had made each footstep
sure. Who shall say that his imagination was not fertile
or that he faltered in the use of it? Yet no seductive theory
tempted him into undue haste; and though sometimes
drawn aside by a specious speculation, he seems hardly ever
to have been lost in an unsound conclusion. And when he
fell, the treasures he had won were found not only in the
multitude of facts he had garnered, or even in the principles,
which by virtue of the facts he had discovered were made
plain; but also in the very plan and purpose of his work.
For from the height on which at length he stood, not only
can the path he trod be clearly traced, but the highway
thenceforward is disclosed. So is the greatness of John
Hunter to be estimated, not only by what he discovered,
but rather by the lesson and example of his work.
Truly it may be said of him that he did much. Truly it
may be said of him that he showed how much more is to
be done.

" He, being dead, yet speaketh "-still speaks to us as no
other man before or since has spoken. But when and where
can his voice be heard most plainly? Are the spirits of
those who have shaken off "this muddy vesture of decay"
permitted to revisit the scenes of their earthly labours?Can they still be with us on our way ? If the soul of this
1Jlighty son of science is ever in our midst, surely his
favourite haunt must be now within these walls-in the
Museum which will soon almost surround us-at once his
most graphic and glorious monument. The memory of
Hunter, like the memory of the greatest men of every
age, is imperishably enshrined. Art, in her noblest
efforts, has striven to make his form familiar to us. His
name is stamped in indelible characters on the records of
human progress. But, before all, he lives in and draws the
breath of life from his own immortal works; and of these,
none can be so truly a memorial of the very man as this; no
other can so resemble him, can possess so much of him, can
tell so fully of what he was; can so perpetuate him in the
vast store of facts, in the purpose for which they are set
forth, in the illustration of principles, in the suggestion of
truths beyond those it can show, above those it can reach ; in
all this, I say, no memorial, however majestic, can rival our
Museum. The foundation of this with his own hand and
his whole heart he laid; it has grown, and still is growing,
from his strength, and it must be made for ever worthy of
his name.
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(Concluded from page 30S.)

MICROSCOPICALLY, there are two,forms of cancerous disease
of the body as of the cervix-adenoma and true cancer. The

changes in the glands in adenoma are of two kinds: the
cells may retain pretty much the character of the epithelium
of the glands in health, or they may be somewhat smaller,
but regularly formed, or they may be larger. Dr. Matthews
Duncan first described a case of adenoma of the body of the
uterus; the disease was polypoid, and was remove In true
cancer, the cells lose their shape, becoming angular, many-
nucleated, and fill the lumen of the glands. The changes
often call to mind scirrhus; and Afr. Stanley Boyd, after
examining such a case for me, and finding in the growing
part that the disease grew from the glands, suggested that
all cancers of the body were columnar epithelioma. This
has been shown to be so; for of all the cases examined
by Ruge and Veit and myself there was no instance in which
the disease grew from anything but the epithelium of the
glands or of the surface. The direction which the growth
takes is similar in some respects to that taken when it
attacks the cervix primarily. It involves the whole surface
of the body, but tends to respect the cervix. In the later
stages, however, it passes beyond the inner orifice and
attacks the cervix, and extends down as far as the
os externum. It spreads deeply, involves the muscular
wall, and may pass through it, giving rise to inflammatory
exudation on the peritoneal surface and adhesions to neigh-
bouring organs, and then it invades the adherent parts. In
one of my cases it had opened the intestine; in another it
had all but caused a fistula between the small intestine and
uterus ; and in one it had passed through the uterine wall
into the broad ligament, where it had formed a considerable
tumour. The glands affected are those in the broad liga-
ment and those along the spinal column. Secondary
deposits may be present in many organs-as the lungs, liver,
and kidneys. Its structure is always glandular.
i In all my cases the disease began after the menopause.
One patient was fifty-three years of age, one fifty-four, and
one sixty-three. Of Ruge and Veit’s cases two were under
forty, the youngest being thirty-two. One was between

forty and fifty, six were between fifty and sixty, and seven
were between sixty and seventy. So that the disease is rare
under fifty and before the menopause, and about as frequent
between fifty and sixty as between sixty and seventy.
With regard to childbearing, five women had never been

pregnant, four had had one child, and nine had been

pregnant twice or oftener. So that we find thirteen out of
eighteen had been pregnant and five had not, showing a
much larger proportion of sterile women suffering from
cancer of the body than from cancer of the cervix.
Hsemorrhage is the symptom which usually attracts the

patient’s attention and points to the existence of the disease.
After the menopause bleeding sets in, and frequently returns
at tol6rab;y regular intervals, and women think that men.
struation has returned. It is often profuse, but sometimes
only slight. It is said to increase as the disease progresses.
It is, however, not characteristic, for it is present in the
endometritis of old age, and in certain forms of ulceration
of the cavity of the body called lupus. There is generally
present an offensive discharge.
Pain is a common symptom; and in some cases it comes

on at stated hours and lasts for a longer or shorter time, and
is of great severity, as was pointed out by Simpson. It is
believed to be due to contraction of the uterus. In all my
cases cachexia was present in a marked degree.

I regret to have to pass over these matters so briefly, but
it appeared to me that the questions I have discussed in
the previous lectures are of far greater importance in their
bearing upon the great aim of practitioners than the
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enumeration or the ;discussion of symptoms to be found in 1
.all works on the diseases of women, and I therefore felt it 1
necessary to devote most of the time at my disposal to them. I

I must now point out the bearing of what I have already said i
upon treatment. <

I do not propose to discuss the palliative treatment 1
of cancer of the uterus. With this you are all well 1

,acquainted from experience in your own practices. It is I

the common property of all practitioners, and is in the i
main fully given in all works on medicine, and the part of 1

it which is specially applicable to cancer of the uterus is 1

.given in all works on the diseases of women. It consists
mainly in the relief of pain and the practice of cleanli- I
,ness, while in some special cases particular means may
be called for to arrest haemorrhage and other discharges.
These I pass by, and proceed to discuss the radical methods
of treatment which have been practised during the last ten
years. These methods are two-the supra-vaginal amputa-
tion of the cervix and the total extirpation of the uterus.
Freund of Strasburg introduced or reintroduced total extir-
pation into practice some dozen years ago. He practised it
by abdominal section, and the results of this method proved
disastrous, the mortality from it amounting to 72 per cent.
.at least. This method wa modified by Czerny and others,
who amputated the cervix by the vagina first, and then per-
formed abdominal section to remove the remainder of the
uterus. Schroeder subsequently described what is known
as the vaginal method, in which the whole ’of the organ is
removed through the vaginal canal; and by this method
much greater success has been obtained, so far as the imme-
diate mortality after the operation is concerned, than by
the abdominal, for about 72 per cent. of the cases operated
’upon recover from the operation.
Amputation of the cervix has been practised for many

years, but only recently in the way it is done now. I am
not going to describe these operations further than I am
obliged to, but I want to show the bearing of what I have
told you in these lectures upon the application of the two
methods-total extirpation and partial extirpation of the
uterus. That you may follow me, I must remind you of
what I said about the sites of origin of cancer and the lines
,of its growth. And, in the first place, cancer of the vaginal
portion begins in the squamous epithelium; it is s-aperficial,
and remains superficial for a long time; it spreads towards
the vaginal vault and along the vaginal walls superficially.
In these cases the whole of the disease, provided it is
limited to the uterus, can easily be removed; indeed, in
most cases, if the lower half of the cervix be removed, the
disease will be extirpated from the uterus. The difficulty
arises after the disease has spread beyond the limits of the
portio vaginalis into the vaginal vault, and lies in the
obstacles to the removal of a large superficial area, owing
to the conformation of the parts-the near proximity of the
bladder and ureters especially. Many cases have been cured
by amputation of the cervix, or of a portion of it, with
the &eacute;craseur. Recurrence takes place superficially at the
’edge of the cicatrix, and not in the deeper structures, and
consequently no advantage would be gained by total extir-
pation of the uterus.

In the next place, we have to discuss the applicability of
total and partial extirpation to cases of cancer of the cervix
proper, first of all, in the light of pathology. In the last
lecture I pointed out that cancer may begin in the cervix in
two situations-in the lower part near the external orifice,
or in the upper part near the internal orifice. I showed
that the tendency of the disease was to grow downwards
towards the portio vaginalis, and outwards towards the
parametric connective tissue. It does not spread upwards
into the body of the uterus except in rare instances and
in the late stages of the disease, when no operation can
be undertaken with any hope of effecting a radical cure.
Before it has involved the whole of the cervix, it has
probably in some places invaded the parametric tissues,
and this is the case long before the body is attacked.
Under these circumstances, what are the advantages, if any,
of total over partial extirpation? The lines of incision
in the vaginal walls can be made in the same situation
in amputation of the cervix as in the operation for
total extirpation, so that in this respect total extirpa-
tion has no advantage over the minor procedure. Then,
in both operations the dissection in front is made in
the cellular tissue between the uterus and the bladder. It
is generally advised to tear through this tissue after the
vaginal walls have been cut through. The dissection can

be made in both operations as far as the reflexion of the
peritoneum from the uterus on to the bladder. On the
sides, again, the dissection can be made at the same distance
from the uterus in amputation of the cervix as in total
extirpation. With regard to the dissection posteriorly the
proceeding is usually somewhat different in the two opera-
tions. In the minor operation the vaginal wall is divided
as far as the peritoneum, but the peritoneum is not opened;
it is peeled off up to the point where it is firmly adherent
to the wall of the uterus. In the major operation the peri-
toneum is opened over the place where the incision is made
in the vagina. This in many cases-cases in which the
disease has involved ths posterior wall of the cervix deeply,
and invaded the parametric tissue-is a distinct advantage.
It is, however, an advantage which can be made available
in the minor operation; for in amputation of the cervix the
peritoneum is often deliberately opened, and this does not
appear to add greatly to the risk incurred. As far as we
have gone, then, total amputation presents no advantage
over supra-vaginal amputation.
But what are the facts with regard to the entire removal

of the disease from the uterus itself, and the prevention of
recurrence. How much of the uterus can be removed by the
minor or less severe operation? Can enough be removed to
ensure prevention of recurrence ? In reply to the first
question, I say the whole of the cervix can be easily removed,
and a great part of the body can also be removed. When
the reflexion of the peritoneum has been reached, the dis-
section can be carried up in the uterine wall near the peri-
toneal surface, and a cone-shaped piece of the body
reaching up to the fundus can be cut out. This was done in
Case 16. In that instance the mucous membrane of the
fundus was removed, together with that at the internal
orifices of the Fallopian tubes. This was done without
injury to the peritoneum; so that the entire uterus can be
removed, except a shell of the upper part of the body. But
is this sufficient to prevent recurrence? Is the risk of re-
currence greater or not when a part of the uterus is left
behind ? I believe it is not any greater, and on grounds
which appear to me to be sufficient ; for in six cases in which
recurrence took place, in four the stump remained healthy,
and in one it was superficially and clearly secondarily
affected. In all recurrence took place in the parametric
tissue, and in four in that only. This evidence points
clearly to the possibility of extirpating cancer entirely
from the uterus by supra-vaginal amputation, and shows
that, in so far as the prevention of recurrence in the uterus
is concerned, total extirpation of the uterus presents no
advantages over partial amputation. But how about recur-
rence in the parametrium? Will total extirpation help us
to prevent this mode of recurrence more than amputation
of the cervix? I think not. 1 have shown that the line of
dissection around the cervix up to the level of the inner
orifice or the reflexion of the peritoneum is the same in
both operations; that the peritoneum can be and often is
opened at the same level frequently in amputation of the
cervix, as in the operation for removal of the whole uterus;
that, in fact. the tissues in the area of recurrence are cut
through in the same planes in both operations, and there-
fore that one presents no advantage over the other. It has
been suggested, however, and I believe practised, to remove
a portion of the bladder when the cancer has invaded the
connective tissue between that organ and the uterus. This
could be done in the minor operation without increased
risk; but I imagine that it would greatly enhance the
danger of the operation for total removal of the uterus. So
that, if anything is to be gained by such a procedure, this
gain would be in favour of the minor operation. I doubt,
however, whether such a proceeding would be likely to
possess any advantage over the ordinary method.

In so far, then, as the natural history of cancer of the
portio vaginalis and of the cervix throws light upon the value
of operations for its cure, it appears that supra-vaginal
amputation of the cervix is quite as satisfactory an opera-
tion as the removal of the entire uterus. But what does the
experience of operators tell us on this point ? Does it accord
with the conclusions we have arrived at upon pathological
grounds ? A large number of patients have been operated
upon for cancer as well as for other conditions, and the
results of the operation have been recorded in societies or
published in journals soon afterwards, and long before the
cases were completed by observation of the permanent results.
All these cases are absolutely of no value for our purpose. I
cannot conceive any good object in operating upon a patient
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on a Monday and reporting the case on a Thursday and then
burying it out of sight for ever. The cases which have been
watched for years after operations for cancer are com-

paratively few. I do not profess to know them all, and I
shall therefore take the results obtained in the Vienna
Hospital published by Pawlik and those of Schroeder
published by Hofmeier. They are the largest and most
complete. Those of Martin of Berlin and those of Fritsch
of Breslau are for my purpose and for purely scientific pur-
poses valueless, because the cases had not been watched for
a sufficient length of time to determine whether recurrence
took place or not. They are useful for the purpose of
estimating the mortality of total extirpation only.

’ Recurrence may take place early or late, but if a consider-
able time has elapsed before its appearance it may be inferred
that the reappearance is not a recurrence, but a new develop-
ment ; for just as a new development of cancer may take
place in a part of the body quite independently of cancer in
another part, so may a new growth appear in the stump of
a uterus whose cervix had been amputated for cancer
independently of the cancer which was removed. I con-
sider, and I believe justly, that if recurrence does not take
place in the course of two years a cure has been effected,
and that should the disease break out after the lapse of that
time the new growth is not a real recurrence, but a new
development. Bearing this in mind, we find that Pawlik
reports thirty-one cases of cancer of the portio and cervix
which were cured by amputation of the cervix. One hundred
and thirty-six cases were operated upon. Of these thirty-three
remained in goodhealthatperiodsvaryingfrom one to twenty
years after the operation. Pawlik operated by means of the gal-
vanic &eacute;craseur, and opened the peritoneum thirty-nine times.
Of 105 partial operations performed by Schroeder ten died ;
the fate of seven is doubtful; recurrence took place in forty-
three during the first year, and forty-five remained well ;
thirty-one remained well at the end of two years; twenty-
three remained well at the end of three years; one had died
of cancer of the bones, one of cancer of the ovary, and
three had recurrence, the state of one was doubtful, and
two were lost sight of. If we now compare this result with
that of total extirpation in Schroeder’s hands, we find the
uterus extirpated during the same period in forty cases, with
ten deaths. Recurrence took place in fifteen during the first
year, and one was lost sight of, leaving fourteen healthy at
the beginning of the second year. Recurrence took place
in seven during the second year, and in one case the point
was doubtful. Four were known to be healthy. We have
therefore about 30 per cent. in good health after partial
operation, and only ten after total operation-that is, of
those operated upon; and nearly 35 per cent. of those who
recovered after partial operation, and 13 per cent. after total
extirpation. It should not be forgotten that these cases of
total extirpation were cases of more advanced disease than
those in which partial extirpation was performed; or, at
least, that they were cases in which the disease had involved
the uterus to such an extent that partial amputation was
thought to be insufficient.

Hofmeier, who reports Schroeder’s cases, divides caneer of
the lower segment of the uterus into cancer of the portio,
cancer of the mucous membrane of the cervix, and cancer of I
the cervical tissue. Por cancer of the portio he advocates
amputation of the cervix; for the other forms, total extir-
pation of the uterus. All the cases in which he had observed
a long and lasting recovery after total extirpation were cancer
of the mucous membrane. The results obtained in cases of
cancer of the cervical tissues are much more unfavourable.
He states that " this form of cancer is not discovered until
it has existed for a long time, until ulceration has taken
place, total extirpation is indicated for the disease may have
extended into the body. The prognosis is very unfavourable,
and recurrence is most frequent in them." I cannot accept
Hofmeier’s classification of cancer of the lower segment;
but it should be said that his paper is purely clinical, and
not in any sense pathological, so that I lay but little stress

upon his division. He does not describe the seat of the
recurrence, but as the whole uterus was removed it must
have taken place in the parametrium, and in so far his
observations are in accord with mine; and as the recurrence
takes place not in uterine but in connective tissue, it
cannot be said that total extirpation is indicated in these
cases. Moreover, he shows that of the forty-three cases
in which recurrence took place during the first year after
partial amputation, in only two did the recurrence take
place in the uterine stump. In all the others its seat was

the cellular tissue, aud therefore, as a rule, total extirpation
is not indicated. Clinical experience appears, therefore, to
point to the same conclusion as pathological investigation-
that is, that in cancer of the portio vaginalis and cervix total
extirpation of the uterus possesses no advantages over
supra-vaginal amputation of the cervix, because the tendency
of the disease is, not to invade the body of the uterus, but
the parametric tissues. In cancer of the uterine body there
is but one operative procedure which holds out any hope
of a radical cure, and that is total extirpation.
There is one other question in connexion with the opera-

tive treatment of cancer of the uterus upon which I wish
to make a few observations, and that is the indication for
operating. All cases of cancer should be operated upon
provided they are met with at a period sufficiently early to
justify the hope of effecting a radical cure. But what
are the physical signs which justify this hope? The patho-
logical condition which justifies it-be the cancer in
the portio vaginalis, the cervix, or the body - is that
the disease has not passed beyond the uterine tissues.
This, however, is not easily discovered either before
or during the operation. Frequently, indeed, the after-
results prove that it was too late, even in cases which
appeared to be favourable. The physical signs generally
relied upon are mobility of the uterus, absence of induration
around it, and absence of affection of the glatids. In
endeavouring to establish these points, the examination
should be made under an anaesthetic, and the whole pelvis
should be explored by the vagina and by the rectum. In
spite of every care, however, clinical investigation may
mislead, because the disease may have passed beyond the
limits of the uterus and yet give rise to none of the physical
signs mentioned. The pathological condition present is
most easily established by clinical examination in cancer
of the portio, for when the disease has reached the vaginal
vault it gives rise to superficial induration at the place
invaded, and this is more easily discovered than when
induration of a slight degree is present in deeper tissues. In
such cases, and indeed in all cases, the rule should be to
make the incision in the vaginal wall wide of the indurated
part. In this means alone lies any hope of preventing
recurrence.

In cancer of the cervix proper the investigation is much
more difficult, for the uterus may be freely movable, the
mobility of the organ may be unimpaired, no indurated tissue
may be discovered, and no enlarged glands may be found,.
and yet the disease may have passed into the cellular tissue
around the cervix. I have seen several such cases, and in
them the tissues through which the incisions were made
appeared to be healthy. I know of no way in which the
difficulty can be overcome. Coarse induration can be
readily discovered-that points to an advanced stage of
cancer; but the commencement of infection of the para-
metric connective tissue will escape the most sensitive and
cultivated touch. If the parametrium is free, no anxiety
need be felt about the degree of extension of cancer upwards
towards the body. It can be entirely extirpated in that
direction. The difficulty is to extirpate it in a lateral
direction, according to both pathological and clinical
research. The difficulty is sometimes just as great in cases
of cancer of the body. The tendency in these cases is to
invade the broad ligaments and peritoneum or adherent
intestines. I have seen one case in which the uterus was
movable without surrounding induration or large glands,
and yet the fundus was adherent to a coil of small intestines,
and the disease had invaded the wall of the intestine and
almost formed a utero-intestinal fistula. This patient was
examined under ether, and yet the condition escaped
detection. In spite of these difficulties, and in spite of
recurrence, the operative treatment of cancer gives in many
respects satisfactory results, and this is especially true of
cancer of the portio vaginalis and cervix. Sometimes
permanent cures are effected, while in a large number a
respite for one or more years is given. In Schroeder’s
cases the respites were as follows: Of 105 partial opera-
tions,10 died, the fate of 7 was doubtful, and recurrence took
place in 43 during the first year; so that 45 had a respite of
one year, 41 of eighteen months, 31 of two years, 27 of two
years and a half, 23 of three years, 17 of three years and a;
half, 10 of four years, 7 of four years and a half, 7 of five
years, 3 of six years, and 1 of seven years. Besides these cases,
which remained under observation, many were lost sight
of and their fate was not known. Of 40 total extirpations
10 died, 14 had a respite of one year, 8 of eighteen months,
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4 of two years, 2 of three years, 1 of three years and a half,
and 1 of four years and died of apoplexy.

I thought at one time that recurrence caused more and
earlier suffering than the primary disease, because it
affected the deeper tissues sooner than the primary disease
would have done, but a larger experience of such cases has
convinced me that I was in error, and that the pain depends
on some peculiarity in the patient or in the disease, for many
recurrences are painless. 1 cannot speak of the duration of
the disease after recurrence. I have not a sufficient number
of cases, but I have seen it last from four to eighteen months.
It is not impossible that a more careful study of the patho-
logy and natural history of cancer of the uterus will help us
much further in its diagnosis and treatment, and the earlier
we are enabled to make the diagnosis the more successful
will our treatment prove. No haphazard and blind pro-
cedures of treatment will prove of any avail; the only
method which can give us a sound and firm basis upon which
to build is patient study in the laboratory as well as at the
bedside; and although I would in no way depreciate clinical
Tesearcb, yet I cannot help thinking that the investigations
conducted in the laboratory, in the present state of our
knowledge, are the more likely means to give us light upon
cancer of the uterus-to elucidate the laws which govern its
development and growth, as well as those which should guide
us in our treatment.

CASES OF GALL-STONES, WITH REMARKS.1
BY J. S. BRISTOWE, M.D., LL.D., F.R.S.

THE subject of gall-stones is always one of great practical
interest, but it is much too large to be dealt with exhaus-
tively in a short paper. I prefer on this occasion only to
bring under notice two cases of special interest which
have come under my care during the last year or two-cases
which illustrate in different ways the phenomena which
attend the escape of gall-stones by ulceration from the
’cavities or channels in which they are formed. The first

case is one in which jaundice (due to partial obstruction to
the flow of bile from the liver) of twenty years’ duration
was followed by the formation of an abscess in the lower
part of the right side of the abdomen, and the escape,
together with pus, of large quantities, not of true gall-
stones, but of biliary gravel. The second case is one of the

escape through an ulcerated opening of a large gall-stone
from the gall-bladder into the duodenum, and of death
from consequent obstruction of the small intestine.
CASE 1. Gall-stones and gravel causing suppuration, and

discharged through the abdominal walls below the level of
the umbilicus.-Ann A-, unmarried, a governess, aged
thirty-eight, came under my care on May 15th, 1884. Had
always had weak health. Had rheumatic fever when six
years old, and when twenty a second attack followed by
typhoid fever. As long as she could recollect she had been
liable to spasms" commencing in the left hypochondriac
region, and extending thence obliquely into the right lumbar
region. Had been jaundiced for twenty years, the jaundice
varying in intensity, but never disappearing. Her illness
dated from the previous October, when she had an attack
of spasms" lasting for ten days, which left her very weak.
After this she first discovered a small lump on the right
side of the abdomen. This tumour had been enlarging
ever since. Owing to constant pain in the situation
of the tumour and to debility, she took to bed, and only left
it in order to come from the country to the hospital. The
journey caused great aggravation of pain.
The patient was spare, but not markedly emaciated; pale,

and quite obviously, though not deeply, jaundiced. The
conjunctivas were yellow. The abdomen was not generally
distended or hard; but on the right side, extending vertically
from a little above the level of the umbilicus above to the
groin below, transversely from the left of the mesial line to
the anterior superior spine of the right ilium, and having a
superficial extent about equal to that of the palm of the
hand, was a hard mass, the edges of which were not very
well defined, and which appeared to be incorporated with
1 Paper read at the meeting of the Hertfordshire District of the

Metropolitan Counties Branch of the British Medical Association,
Nov. 24th, 1886.

the deeper parts of the anterior abdominal walls. It did
not move with respiration or under the skin ; but it moved
with the movements of the abdominal walls. It was

slightly nodulated, the more prominent parts seeming to
infiltrate the parietos as if coming to the surface. It was
dull on percussion, and no resonance could be obtained
between it and the liver. She complained that it was
tender, and after it had been handled she suffered from
much lancinating pain in it. Tongue clean, appetite poor;
thoracic organs all healthy. Catamenia regular; urine of

specific gravity 1030, and containing neither sugar, albumen,
nor bile. No enlargement or disease of any organ within the
abdomen could be detected; and at this time it was
uncertain whether we had to do with a malignant tumour
invading the abdominal walls or a suppurating inflammatory
mass. Against the latter view were the facts that the
tumour had been growing for six months, that it was uni-
formly hard and tree from all sense of fluctuation, and that
the temperature was scarcely above the normal.
During the ensuing twelve days the patient’s general

health improved; and, indeed, on the whole she seemed
fairly well, excepting that she suffered at times from severe
pain in the tumour, which had to be allayed by morphia
injections. During this time, however, the tumour got
more tender, and therefore more difficult to examine; it

enlarged somewhat; it became more definitely adherent to
the skin at two or three points, and the skin in these
situations presented a blush of redness. At length one of
the prominences became somewhat yielding, and, although
it did not fluctuate, it was thought well, on consultation (on
March 27th) with Mr. Sydney Jones, to make an exploratory
puncture. A small incision was made, and a few drops of
thick pus oozed away. A probe was then inserted for a
couple of inches or so. It passed pretty easily in two or
three directions, not into any definite cavity, but apparently
through tissues infiltrated with pus. A deep incision about
two inches long was then made; and thence a considerable
quantity of thick pus escaped.
Up to this time the temperature, though generally normal,

had been in the habit of rising occasionally to 100&deg; or 101&deg;;
but after the operation all traces of fever disappeared; the
health and appetite improved; she lost the abdominal pain;
a slight discharge of pus continued; and the tumour
diminished markedly.
On the morning of June 3rd, on removing the poultice,

several rounded black bodies, varying from the size of a
coriander-seed downwards, were for the first time found in

" the discharge. These were rough on the surface, and readily
crumbled between the finger and thumb into a coarse
powder. They were insoluble in ether and in chloroform,
and gave the reaction of bile when treated with nitric acid;
they were obviously biliary concretions. From this time
scarcely a day passed in which a greater or smaller number
of biliary concretions failed to be discharged. They varied
from mere dust to friable masses as large as a small
pea, and, like those first observed, were always black and
structureless, and formed essentially of biliary colouring
matter.
As (although the patient’s health continued to improve,

and the abdominal pain, tendernes, and lump had all much
diminished) the discharge of pus and of biliary concretions
continued, it was determined at a second consultation with
Mr. Jones to enlarge the incision (now partly healed) in the
upward direction towards the gall-bladder, in order, if
possible, to remove the accumulation of concretions which
were obviously retarding the patient’s recovery.
On June 24th the patient was put under the influence of

ether, and Mr. Jones passed a probe through the wound
upwards and to the left to a point two inches to the right
of the umbilicus and half an inch below it. He then slit up
the sinus, and from its upper point passed his finger into
a prolongation of it, which extended upwards in the pre-
sumed direction of the gall-bladder. The tissues around
were dense and cicatricial in character; and in the sinuses
themselves, and mainly in the upper one, were found large
numbers of friable calculi and much biliary gravel of the
same kind as those that had been previously discharged.
The wound and its diverticula were washed out freely
with a weak solution of carbolic acid, and a drainage-tube
was then inserted. The patient took the ether badly.
became very blue during the operation, and at the end of
it almost ceased breathing, and had to be revived by arti-
ficial respiration. She fainted several times during the
evening, and afterwards suffered from sickness. A good deal


